
C E R T I F I C A T E O F I N T E R E S T E D P A R T I E S . o o c 
F O R M 1 2 9 5 

l o f 1 

Complete Nos. 1 - 4 and 6 if tiiere are interested parties. 
Complete Nos. 1 , 2 , 3, 5, and 6 if there are no interested parties. 

O F F I C E U S E O N L Y 

C E R T I F I C A T I O N O F H U W G 

Certificate Number: 
2 0 1 9 - 5 2 0 6 5 0 

Date F i led : 

07/24/2019 

Date Acknowledged: 

1 Name of b u s i n e s s entity filing form, and the city, state and country of the b u s i n e s s entity's place 
of b u s i n e s s . 

D a r r e n G r a y 
R o c k w a l l , T X United S t a t e s 

O F F I C E U S E O N L Y 

C E R T I F I C A T I O N O F H U W G 

Certificate Number: 
2 0 1 9 - 5 2 0 6 5 0 

Date F i led : 

07/24/2019 

Date Acknowledged: 

2 Name of governmental entity or state agency that i s a peuty to the contract for w h i c h the form i s 
being filed. 

Col l in County, T e x a s - V A L O R 

O F F I C E U S E O N L Y 

C E R T I F I C A T I O N O F H U W G 

Certificate Number: 
2 0 1 9 - 5 2 0 6 5 0 

Date F i led : 

07/24/2019 

Date Acknowledged: 

3 Provide the identification number used by the governmental entity or state agency to tracl< or identify the contract, a n d provide a 
description of the s e r v i c e s , goods, or other property to be provided under the contract. 

2 0 1 9 - 3 1 0 

V A L O R C a s e M a n a g e r 

4 
Name of Interested Party City, State, Country (place of b u s i n e s s ) 

Nature of interest 
( c h e c k applicable) 

4 
Name of Interested Party City, State, Country (place of b u s i n e s s ) 

Controll ing Intermediary 

5 C h e c k only if there i s NO Interested Party. •—. 
1211 

6 UNSWORN D E C L A R A T I O N 

M v n a m e i s  and mv date of birth is 0Z./2_'?5 / 1*^

Mvaddress is , 
(street) (city) (state) (zip code) (country) 

1 declare under penalty of perjury that the foregoing is true and correct. ^ 

Executed in 2 C ' . r t l ^ O O 11 Countv. State of ^ ^ ' - x ^ r - ^ f b ,onthe2>f d a y o f C J U C V , 20 ( * 1 . 
(month) (year) 

Signature of authorized agent of contracting business entity 
(Declarant) 

F o r m s provided by T e x a s E t h i c s C o m m i s s i o n w w w . e t h i c s . s t a t e . t x . u s V e r s i o n V 1 . 1 . 3 9 f 8 0 3 9 c 




